ABSTRACT AIM: Pregnancy-induced hypertension (PIH) is a common medical complication of pregnancy with a high incidence. Hormonal imbalance leading to altered lipid profile in serum is attributed to be one of the prime factors in etiopathogenesis of pregnancy-induced hypertension (PIH). So, the serum lipid profile in women with pregnancy induced hypertension and healthy pregnant women, in third trimester was evaluated in an attempt to study the etiopathogenesis and relationship of lipid levels to its complications, in the rural population attending our Medical College Hospital
INTRODUCTION
Hypertensive disorders are common medical complications of pregnancy with a reported incidence of about 10% of first pregnancies and 20-25% of women with chronic hypertension 1 .
Pregnancy-Induced Hypertension (PIH) is defined as the occurrence of hypertension after 20 weeks of gestation in a woman without prior hypertension 2 .It is usually defined as systolic blood pressure of at least 140 mmHg and/or diastolic blood pressure of at least 90 mmHg 3. When accompanied by proteinuria, the disorder is termed preeclampsia and without significant proteinuria, it is termed gestational or transient hypertension.
The association of alteration in serum lipid profile in essential hypertension is well documented. Hormonal imbalance leading to altered lipid profile in serum is attributed to be the prime factor in etiopathogenesis of pregnancy-induced hypertension (PIH) 18 . Altered lipid synthesis leading to decrease in PGI2: TXA2 ratio causes the vasospastic phenomenon in kidney, uterus, placenta and brain as seen in PIH 4 . Hence the present study was designed to study the lipid lipid profile in PIH patients in comparison with healthy pregnant women.
MATERIALS AND METHODS
The present case control study was conducted in Serum LDL-cholesterol and VLDL were calculated using FREDERICKSON-FRIEDWALD'S formula which is LDL-C = TC-(VLDL + HDL-C) and VLDL = TG/5. Statistical analysis of the data was done by student's T test and expressed in terms of 'P' value.
RESULTS
There was a significantly higher fasting triglycerides, total cholesterol and LDL-C levels in PIH (P=<0.01), as compared to healthy pregnant women. .When accompanied, by proteinuria, the disorder is termed preeclampsia and when it is without significant proteinuria it is termed gestational or transient hypertension. Elevated plasma lipid levels are believed to be the probable cause of endothelial cell dysfunction. In the endothelial cell, oxidative stress is stimulated by linoleic acid. During pregnancy serum lipoprotein levels increase considerably and is two times higher in PIH 7 . Alterations that take place during pregnancy include insulin resistance, hyper -lipidaemia and up -regulation of inflammatory markers 7, Our study also showed that serum triglycerides was significantly higher (p<0.001) in PIH patients when compared to women with normal pregnancy. The major modulator of this hypertriglyceridemia is estrogen as pregnancy is linked with hyperestrogenemia. Hypertriglyceridemia may be linked to hypercoagulability 8 . In the present study significant changes in total cholesterol were observed. In our study, serum VLDL levels were significantly higher (p<0.001) in the patient of PIH group which may be due to hypertriglyceridemia leading to increased entry of VLDL that carries the endogenous triglycerides into the circulation. The principle modulator of this hypertriglyceridemia is hyperoestro -genemia in pregnancy that induces hepatic biosynthesis of 14 .
The serum TC levels were significantly higher in PIH as compared to normal pregnancy in our study, which was similar to other reports 12, 15 however other studies reported no alteration in TC levels 13, 15 . In our study there was significantly lower HDL-C in PIH cases, as compared to healthy pregnant women. A significantly higher LDL-C levels was seen in PIH as compared to controls in our study and also studied in other studies 16, 17 .
In the study conducted by Urmila Singh 5 Enderssen et al and Lorentzen et al showed that sera from preeclamptic women had both a higher ratio of free fatty acids to albumin and increased lipolytic activity, resulting in enhanced endothelial uptake of free fatty acids, which are further esterified to triglycerides. Third possible mechanism may be via metabolic syndrome, Alteration in serum lipid profile was directly proportional to maternal and fetal morbidity in cases of PIH. Serum lipid profile can be used as one of the prognostic markers for PIH outcome.
CONCLUSION
The present study clearly indicates that significantly higher serum lipid levels are possible causative factors for the pathogenesis of PIH. Hence analysis of these parameters would help in management of PIH cases for a better maternal and fetal outcome.
